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ELECTIONS 

Please" type or print in ink. 

NAME OF FILER 

Kinsey 

(LAST) 12 MAR 29 PM pFt!li6l (MIDDLE) 

Steve 

1. Office, Agency, or Court 

Agency Name 

Marin County Board of Supervisors 

Division, Board, Departmenl, Dislricl, if applicable 

~ If filing for multiple posilions, lisl below or on an attachment. 

Your Position 

Board member 

Agency: _________________ _ Board Member Posilion: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

o Multi.counly _______________ _ 

OCily of ________________ _ 

3. Type of Statement (Check atleast one box) 

I8l Annual: The period covered is January 1, 2011, Ihrough 
December 31, 2011. 

~or-

The period covered is ---.1---.1 __ ~_" Ihrough 
December 31, 2011. 

o Assuming Office: Dale assumed ---.1----.1. ___ _ 

o Judge or Court Commissioner (Slalewide Jurisdiclion) 

I8l Counly of _M_a_r_in _____________ _ 

OOlher _______________ _ 

o leaving Office: Dale Left ---.1---.1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, Ihrough Ihe dale of 
leaving office. 

o The period covered is ---.1---.1. ____ " Ihrough 
Ihe dale of leaving office. 

o Candidate: Election Year _____ _ Office soughl, if differenl than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or ''None.'' 

o Schedule A·' - Investments- schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _--::2,--_ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

I8l Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 
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I have used all reasonable diligence in preparing this statement I have reviewed t                                                                      d 
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed ---'2=f'-i'Z;=.'Z--:7.,;t.I."'I,,?==-__ _ 
, (moorh day,jJ,) . Signatu   ‭‭ ››※※※⁾‬※‬※※※⁾※⁩‬⁭⁦※⁾⁾⁾⁾‡′⁾⁷‭‭‭-   

. F 700 (2011)2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

.... NAME OF SOURCE 

Marin Resource Recovery Center 
ADDRESS (Business Address Acceptable) 

565 Jacoby S!. San Rafael CA 94901 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J..:!JJiJ...1.:!.c $, __ 30_._00_ Sauces 

---.l---.l_ $, ___ _ 

---.l---.l_ $ ___ _ 

,... NAME OF SOURCE 

NOrth Bay Corporation Redwood Empire Disposal, 
ADDRESS (Business Address Acceptable) 

3400 Standish Avenue, Santa Rosa, CA 95407 ' 
BUSINESS ACTIVITY, IF A~Y. OF SOURCE . 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Gift basket/wine 

---.l---.l_ $ ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l~_ $, ___ _ 

---.l---.l_ $ ___ _ 

Steve Kinsey 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.J_ $. ___ _ 

---.l---.l_ $, ___ _ 

,... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

, 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $, ___ _ 

---.l---.J_ $ ___ _ 

$ 

,.. NAME OF SOURCE 
, 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.l~_ $,_~ __ 

---.l---.l_ $ __ _ 

---.l---'_ $ __ ~_ 

Commen~: ____________ ~ __________________ ~ ________ ~ ____________________________________ __ 
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